SCANNED wmap 152019

- 2949301907200 ¢

| OMB No 1545-0047

2017

Open to Public

om 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundatiops)
» Do not enter social secunty numbers on this form as it may be made publid

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
A For the 2017 calendar year, or tax year beginning July 1 , 2017, and ending June 30 ,20 18
B Check if applicabte {C Name of organtzation Alorthampton County Area Community College Foundation D Employer identification number
[0 address change Doing business as 23-2064496
D Name change Number end strest (or P O box if mail i1s not delivered to street address) Room/suite € Telapnone number
CJ inwat return 3835 Green Pond Road 610-861-5451
[:] fFinal retumierminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretun  |Bethlehem, PA_18020 G Gross raceipls § 18,418,009
(] application pending] F Name and address of pnncipal officer  Mike Molewski, same as above Hia} Is this a group retum tor subordinates? (] Yes (] No
;\7 HIb} Are all subordinates ncluded? (] ves [ No
| Tax-exempt status 501(ck3) [ 501(c){ ) (insent no) [ 4947(a)01) or D£27) If *No.” attach a list (see instructions)
J Website. *  www northampton edu/foundation.htm e H{c) Group exemption number »
K Form of orgamization [7] Corporation [ ] Trust  [] Association [[] Other » I L Year of formation, 1969 | M State of tegal domicile PA
Summary
1 Brnefly describe the organization’s mission or most significant activities.  The Northampton Community College Foundation .
§ raises, invests and managers private resources for the benefit of Northampton Community College, it's students and 1t's staf
o
§ 2  Check this box » [Jf the organizalion discontinued its operations or disposed of more than 25% of its net assets "
&1 3  Number of voting members of the governing body (Part Vi, ine 1a) . 3 38
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 38
2] 5 Total number of individuals employed in calendar year 2017 (Part V, Iine 2a) . . 5 0
2| 6 Total number of volunteers {estimate If necessary) . . .o 6 225
2| 7a Total unrelated business revenue from Part VIIL, cW' . 7a 0
b Net unrelated business taxable income from Forin 990-T, IVED . 7b 0
o 9 Prior Year Current Year
9 8  Contributions and grants (Part VIIl, lne 1h) . 121 . DEC 1 8 2018 . 6 5,156,639 4,491,186
E| 9 Program service revenue (Part VIll, ine 2g) . 1O co- (7)) 0 0
3 |10 Investmentincome (Part Vill, column (A), lines 3,14, ane-%d) 24 1,322,907 1,868,205
111 Other revenue (Part Vil, column (A), nes 5, 6d, 8c, 9c ®€3@Efsj UT 242,505 789,535
12  Total revenue—add lines 8 through 11 (must equarParT Vit cotarmm(A w- Hrre=t8y 6,722,051 7.148,926
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 1,709,490 2,271,646
14  Benefits paid to or for members (Part IX, column (A), ine 4} , 0 0
@ 15  Salanes, other compensation, employee benefits (Par IX, column (A), ines 5-10) 0 R 0
-2 | 16a Professional fundraising fees (Part IX, column (A}, lne 11e) . .o 0 0
§ b Total fundraising expenses (Part IX, column (D), hne 25) »
w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 1,150,382 1,031,753
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 2,859,872 3,303,399
19  Revenue less expenses. Subtract line 18 from line 12 .. 3,862,179 3,845,527
5 § Beginmung of Current Year End of Year
‘gg 20  Total assets (Part X, ine 16) . 75,203,403 82,013,778
;E 21 Total liabilties (Part X, line 26) . . .. 20,061,825 19,793,898
Zz| 2 Net assets or fund balances Subtract line 21 from line 20 . .. 55,141,578 62,219,880

mr Signature Block

Under penaities of pequry _declare that | have examined thls return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is

true, correct, and comp aclaration of preparer (oth n officer) 1s based on all information of which preparer has any knowledge
e
- ,,U,A,ZA,_,. | /C,L’/(Q / /5

Sign plure of officer Dot A
Here Jayss Do \«V\,

Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only |fim's name__» Firm s EIN P

Firm's address P Phone no
May the |RS discuss this return with the preparer shown above? (see instructions) . CJYes [JNo
y

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 9390 (2017}

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I . . . ... . O

1 Briefly describe the organization's mission.

2 Did the orgamization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? O Yes No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? [ Yes No
If “Yes,"” describe these changes on Schedule O

4  Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required fo report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code' ){(Expenses § 2,271,646 ncludng grantsof § & 2,271,646) (Revenue$ )
Contributions to NCC to enable students to recetve scholarships, enhance the academic programs by funding lecturers, faculty
development, faculty innovation grants and endowed professorships, and enrich the campus'’s physical plant through support s
directed to equipment purchases and campus 1mprovements. N »

4b (Code )(Expenses$ 33,361 includng grantsof & )(Reverue$ )
Costs associated with the marketing efforts of the Foundation development/fundraising opportunities and the costs associated with
the design and creation of a Magazine that promates the mission of the Northampton Community College Foundation and »
Northampton Community College N

4c (Code. )(Expenses$ includng grantsof $ )(Revenue$ )

4d Other program services {Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,305,007

Form 990 (2017)
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Form 990{2017) Fage 2
::1¢41]] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il P

1 Bnefly describe the organization's nussion
College Foundation, raises, invests and manages private resources for Northampton Commundy

2  Did the organization undertake any sigmficant program services dunng the year which were nol Iisled on the
prior Form 990 or 990-EZ7? . . . . e . Oves No
if "Yes," describe these new services on Schedule O.

3  Dud the organization cease conducting, or make sigmificant changes in how it conducts, any program ,
services? . . .o . .« DOYes No
If “Yas " describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each pregram service reported

4a (Code' . )(Expenses $__ 22711646 includnggrantsof § - 2,271,646) (Revenve s )
Contributions to NCC to enable students to recetve scholarships, enhance the academic programs. by funding lecturers, faculty
development, faculty innovation_grants and endowed professarships, and enrich the campus’s physical plant through support .

4b

4c (Code . Y{Expenses$ includinggrantsof$ )(Revenve$ )

4d  Other progiam services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2.305.007

Form 990 (2017)




Farm 990 (2017)
[ Checkiist of Required Schedules

0312006

Page 3

Yes | No
1 Is the organization descrlbed in section 501{c)(3} or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A”. . . . i 1|y
2  Isthe organization required to complnte Schedule B, Schedule of Conmbu'ors (see instructons)? 2|V
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . .. 3 7
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activihes, or have a section ::01(h\
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part i . . 4 v

5 Is the organmization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Partlit . . . .o . . . . . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the disinbution or investment of amounts in such funds or accounts? if

“Yes," complete Schedule D, Part | .. . . 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic 1and areas, or historic sbuctures? If "Yes,” complete Schedule D, Partil . 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "

complete Schedule D, Partill . - S . . 8 v

9  Did the organization report an amount in Part X, hine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counsehng, debt management, credit repar, or

debt negotiation services? If "Yes,"” complete Schedule D, Part IV . Lo . olVv
10 Did the organization, dwectly or through a related organization, hold assets in ternporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V . 10| v

11 Ii the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi,
VI, VNI, IX, or X as apphcaole

a Did the organization report an amount for land, bmldlngs, and equipment i Part X, hne 10? if “Yes,”

complete Schedule D, Part VI . . . .. 11al v
b Did the organization report an amount for invesiments — other securltles in Part X, I|ne 12 that s 5% or more

of its total assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vil . . . 11b V4
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil . 11c v
d D the organization report an amount for other assels in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 if “Yes,” complete Schadule D, Part iX . . 14d v

e Did the organization report an amount for other habihties in Part X, iine 257 If “Yes," complete Schedu/e D, Part X 11e| v
f Did the orgamzation's separate or consolidated financial statements for tha.fax year nciuds a footnote that addresses

the organization’s habiity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X . 114 v
12a Did the organization obtain separale, mdependent audited financial statements for the tax year? If “Yes," comp)e!e
Schedule D, Parts X! and X! . 12al v

b Was the organizatien included 1n consolndaled mdependem audrted financial slatemems for the tax year"" i

"Yes," and if the organization answered “No" to hne 12a, then completing Schedule D, Parts X! and X!l 1s optional | 12n v
13 Is the organization a school described in section 170(b){1){A)()? /f “Yes,” comnpiete Schedule E . . . . 13 v
14a Did the organization meintain an office, employees, or agents outsids of the United States? . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg

fundraising, business, mvestment. and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Parts | and IV . 14b v
15  Did the orgamizalion report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign orgamzation? If “Yes,” complete Schedule F, Paris Il and IV . . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes," complete Schedule F, Parts Iif and IV . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions) . RN 17 v
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIiI, ines 1c and Ba? If “Yes,” complete Schedule G, Partll . . . 181 v
19  Did the organization report mare than $15,000 of gross income from gaming activities on Pad VIll, ine 9a?

I “Yes," complete Schedule G, Partlil . .. e 19 v

Form 990 o171y




Form 990 (2017}

Page 4

EERIT]  Checkiist of Required Schedules (continued)

20 a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization operate cne or more hosprial faciiies? If “Yes," complete Schedule H .

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the orgarization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A) hine 1? If *Yes,” complate Schedule I, Parts | and I

Did the organization report more than 55,000 of grants or other assistance to or for domestic indwiduais on
Part 1X, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the lasl day of the year, that was 1ssued after December 31, 20027 /f “Yes, " answer hnes 24b
through 24d and complete Schedule K. If “No," go to hne 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year?
Section 501{c){3), 501(c)(4}, and 501(c)(29) orgamzations. Did the arganization engage n an excess benefil
transaction with a disquahfied person dunng the year? If “Yes, " complefe Schedule L, Part |

Is the organization aware that it engaged i an excess benefit transaction with a disqualfied person In a prior
year, and that the transaction has not been reported on any of the organlzauon's pnor Forms 890 or 990-£27
If “Yes," complete Schedule L, Part ! .

Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former ofificers, directors, trusiees, key employses, highest compensated employees, or
disquahited parsons? If “Yes," complete Schedule L, Part Il . . e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employ=e thereof, a grant seleclion committee member, or to a 35% controlled
entity or family member of any of these persens? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following partes (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? /f “Yes,” complete Scheaule L, Part IV

A farmly member of a current or former officer, director, trustee, or key employee7 If "Yes," complete
Schedule L, Part IV .
An entity of which a current or former ofhcer dlrector trustee, or key employee (or a lamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes," complete Schedule M

Did the organization hguidate, terminate, or dissolve and cease operahons" if* Yes complele Schedule N,
Part i

Did the organization sell, exchange dlspose of, or (ransfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il .

Dtd the organization own 100% of an enuty dlsregarded as separate from the organnzalnon under Regulauons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Par‘ i, III
orlV, andPart V, hne 1 . .o . .o .

Did the organization have a controlled enlity within the meaning of section 512(b)(13)"

f “Yes” to line 35a, did the organization receive any payment from or engage in any lransacnon wuth a
controlled entity within the meaning of section 512(b)(13)? I “Yes,” complete Schedule R, Part V, Ine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes," complete Schedule R, Part V., ne 2 . . .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership tor federal income tax purposas? If “Yes,"” complete Schedule R,

Part VI

Did the organization complete Schedule o} and prowdc— explanatlons n Schedule O for Part VI, hnes 11b and
197 Note. All Form 990 filers are required to complete Scheduie O

Yes | No

20a '4
20b

21| v

22 v
23| v

24a v
24b

24¢

24d

25a v
25b v
26 v
27 v
28a Y
28b v
28¢ 4
29| v

30 v
31 v
32 v
33 v
31V

35a v
35b

35 v
37 v
38|V

Farm 980 2017



Form 990 {2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V . 0
Yes | Na
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- i not applicable . 1b
c Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1| v
2a Enter the number of employees reparted on Form W-3, Transmmm of Wage and Tax
Statements, iiled for the calendar year ending with or within the year covered by this return | 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. I the sum of nes 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelaied business gross income of $1,000 or more during the year? 3a v
b if "Yes,” has it filed a Form 980-T for this year? If "No” to line 3b, provide an explanation in Schedute O . 3b
4a At any time dunng the calendar ycar, did the organizaton have an interest in, or a signature ar other authonty
over, a financial accounlt n a foreign country (such as & bank account, secunties account, or other financiat
account)? . R . . 4a 4
b If “Yes," enter the name of the foreign country: » 3
See nstruchons for filing requrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounls
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tzx shelter transaction? 5h v
c If “Yes” to ne 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greaier than S1 00 000, and dld the
organization sohcit any contnbutions that were not tax deduchible as charitable contributions? 63 v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbunons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlb!e contributlons under section 170(c}.
a Did the organization receive a payment in excess of §75 made partly as a contnibution and partly for goods
and services provided to the payor? .. Co . 721 v
b If “Yes," did the organization notify the donor of the vaiue of the goods or services provided? v
c Did the organization sell, exchange, or otherwise d:spose of tang:ble personal property for which It was
required to file Form 82827 . . .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg the year . L 7i|
e Did the organization receive any funds, directly or indirectly, to pay premniums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 v
g If the organization recewed a contribution of quaified inteflectual property, did the organization file Form 8839 as required? | 7g
h  |f the organization recewed a contnbution of cars, boats airplanes, or otner vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organlzations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrnoutions under section 49687 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter
a Imhation fees and capital contnbutions included on Pait VIil, ine 12 . 10a
b Gross receipts, included on Farm 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c}(12) organizations. Enter
a Gross income from members or shareholders . . 11a :
b Gross income from other sources (Do not net amounts due or pand to other sources !
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 1n lieu of Form 10417 12a
b i “Yes," enter the amount of tax-exempt interest received or accrued during the year UM
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualfied health plans in mors than one state? 13a )
Note. See the instructions for additional infermation the arganization must repart on Schedule O \
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is hicensed {0 1ssue qualdied health plans . . .. 13b
¢ Enter the amount of reserves on hand . . . e, . 13c
14a Did the orgamization receive any payments for indoor tanning services during the tax year? . 14a 4
b i “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 j2017)




Form 990 (2017) Pazz 6

m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response (o hine 8a, 8b, or 10b below, describe the circurnsiances, processes, or changes in Schedule O. See instruchons.

1a

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any hne in this Part VI . R e .
Section A. Governing Body and Management -
. Yes | Neo
Enter the number of voting members of the governing body at the end of the tax year. . 1a 38
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty {o an executive committee or similar
commuttee, explain in Schedule O
Enter the number of voting members included in ine 1a, above, who are independent 1ib 38}
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 V4
Did the organization delegate control over management dutes customanly performed by or under the direct
superwision of officers, direclors, or trustees, or key employees to & management company or other person? 3 N4
Did the organizaton make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
Did the organization become aware dunng the year o! a significant diveision of the organization's assets? 5 '
Did the organization have members or stockholders? . [ Y
Did the organizafion have members, stockholders or other persons who had the power to elect or appoml
one or mare members of the governing body? .o . . 7a v
Are any governance decisions of the organization reserved to {or sub;ect to approval by) membaers,
stockholders, or persons other than the governing body? . 7b v
Did the organization contempaoraneously document the meetings held or written actions undertaken durmg
the year by the following.
The governing body? . .o . . 8alv
Each committee with authonity to act on behalf of the governmg body" .o 8biv
Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at
the organization’s maiing address? f "Yes," provide the names and addresses in Schedule O . <. 9 Y
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
Did the organization have local chapters, branches, or affiiates? . 10a 4
If “Yes," did the organization have written policies and procedures govermng the actw:ues of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complele copy of this Form 990 to all members of its governing body belore filing the form? | {12 v
Describe In Schedule O the process, If any, used by the organization to review this Form 990. .
Did the organization have a written conflict of interest golicy? /f "No," go to line 13 . 12a{ v/
Were ofiicers, directors, ar trustees, and key employees required o disclose annually interests thal could g|ve nse lo confhcts” 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this was done . . o e e 12¢| v
Did the organization have a wntten whistieblower palicy? . RN . .o 13|v
Did the organization have a wnitten document retention and destructlon pohcy? R 14 | ¥
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substaniiation of the deliberation and decision?
The organization's CEO, Executive Director, or top maragement offical . . . . A L. 15a v
Other officers or key employees of the orgamizalion . . . 15b v

16a

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstruc.lons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enbty during the year? - . . . . 16a v
If “Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluale its
participaton in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled ™  PA e

Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 980-T (Section 501(c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O Own website Another's websile Upon request  [] Other (explamn in Schedule O)

Descnbe in Schedule O whether (and if so, how) the argamization made 1ts governing documents, conflict of interest policy, and
financial statements avairlable to the public duning the tax year

State the name, address, and telephane number of the person who possesses the organization's books and records »

James Dunleavy, 3835 Green Pond Rd Bethlehem, PA_ 18020 610-861-5463

Form 990 (2017)



Form 990 (2017) ’ page 7
EE¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or nole to any line in this Part VIl . .. . . O
Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
1a Complete this table for all persons required to be bisted. Report compensation for the calendar year ending with or within the
orgamzation's tax year.

« List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), {E), and (F) if no compensation was paid

* st all of the organization's current key employees, if any See instructions for defiriion of “key employee *

. * List the organization's (ive current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

» List all of the organizabon's former officers. key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization and any refated organizations

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than 510,000 of reportable compensation from the organization and any related organizations

List persons in the following order. indwvidual trustees or directors. institutional trustess, officers, key employees, highest
compensated employees, and former such persons

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€}
) 8 Postion ) 3 )
{do not chack more than ona
Name and Title Average | box, unless person Is bolh an Reportable Repeonable Estimatec
hours per | ofiicer and a diractor/trusige) | COMPensation [compensation from amount o!
+eak (ust any =T 5]l =T ezl = {rom related other
haurs for ad ; =la .35 g tne arganizations compensation
related 321 c|8|e ,3-§ 3| organzauwon | (W/-2/1099-MISC) from the
organizations| £ € | § 2|52 % |eww-211000-mi80) organization
celow dolted] = = | B g S and related
Iine) & g 2 E organizations
5| & H
3
[-%
{1)._Mike Molewsk, Charr of the Board &
v v 0 g 0
{2) Demise Spence, ViceChair of the Board 6 .
v v 0 g 0
(3)__Robert Albert ;)
v 0 g 0
_{48)__John Alexander . 4
v 0 0 0
15)__Patrice Amin_ 4
v 0 " 0
_{6}.. Robert Barrett 9
v 0 g )
_{7)._Anne Baum 4.
v of 0 0
{8) _Sharon Beales, Executive Director 20
v 0 176,821 30,528
{9} _Gina Bertucc 4
v 0 0 0
(10} Brian Carr 4 )
v Q 0 0
{11} _Thomas Daub 4
v 0 0 0
{12} Bruce Denhnger . 4
v 0| 0 0
(13)._ Susan Cooper Drabic 4 ...
v a g 0
(14)._ James Dunleavy, Treasurer, SR S 2. ‘
38 v v g 155,358 31,489

Form 990 (2017




Form 930 (2017) Page 7
EZSAT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole g any line in this Part VI C . L . O
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
orgamzation's tax year

« List all of the orgaruzation's current officers, directors, trustess (whether individuals or organizaticns), regardiess oi amount of
compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid.

* List all of the organization's current key employees, If any See instructions for definihion of "key employee "

» List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box S of Form W-? and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations. ,

¢ List all of the organization's former ofiicers, key employees, and highest compensated employees who received more: than
$100,000 of repartable compensation from the organization and any related arganizations

* List all of the orgamization's former directors or trustees that received, in the capacity as a former director o1 trustze of the
organization, more than $10.000 of reportable compensation from ths organization and any related organizations
List persons In the following order. individual trustees or dwectors, mstitutional trustees, officers: key employees, hlgh'est
compensated employees; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
(Al ® {do not check mora than ane (© ® "
Name and Tille Average box, unless person is beth an Reportable Rcportable Estimated
hours per | officer and a director/lrustee) | compensation jcompensation from amount of
lvseak (list an: eslslol=lezl = from relatea other
hours for aé_’; als 2|38 ¢ the organizations compersation
related sslg g ® gﬁ g arganization (W-271039-MISC) from the
organizations| 8¢ | 5 213517 |w-2rce9-mis0) erganization
belowdatted| S 5| & gle and related
line) s 3 ® il organizations
3|2 2
3 5
Q
_{1)__pawid Kennedy 4
v 0 0 0
(2)_. Yasin Misar Khan 4
4 0 0 0
_(3) _Keith Lombardi 4.
v 0 0 0
(4) _Erc Luftiq 4
4 0 0 0
S5) TnomasMarpen 4
v 0 0 0
.{6)__ Denise McCall . 4
g 4
OF 0 0
(7)__ Ramin Mehrganpour, 4 ..
4 g 0 0
(8) Robert A, Oster ) 4
v 0 0 0
(9) BruceA Palmer 4
v 0 g 0
{(10) Charles J Peischl 4
v 0 0 0
(11)_Richard J. Principato 4.
v 0 0 ]
(12} _Paul Schuchman 4.
v 9 0 o
(13) Donald C, Seiple 4.
v g 0 0
(14) Bruce Waldman i 4
4 0 0 0

Form 990 (2017}
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Form 990 (2017) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{C)
A 8 {do not (.h:s::gr‘e lhe one ) &) ®
Name and title + Average | pox, unless person is bolh an Reportabla Reponiable Estimated
hours per | officer and a director/trusieel | Compensation [compensation fiom amount of
week (st any| ezl 1ol =lazl < from related other
hours for 5_9 al =28 %‘E [~} the organizations compensatian
related | 321 =1 Q81 a| 5@ | 3| organzaton | (W-2/1098-MISC) trom the
organizations 8.5_ § -S_ E é‘ = |(W-2/1099-MISC) arganization
below dotted] = 5 | & g e and related
hne) S 5 E § organizations
° z
Q
(15) Dr. Mark Erickson NI SN 2.
38 v 0 235,000 51,096
(16) _JohnEurevecko .. 4
v 0 0 0
{17)__Arif Fazil e 1
v 0 0 0
(18) Dennis Feeley 4
v 0 0 0
(19) stevenfollett ...
v Q 0 0
{20) Howard Foltz 4
v 0 0 0
{21) Andrew Forte )
v 4} 0 0
{22) Christopher Gray. 4
v 0 0 0
(23)_suvia Hoffman 4
4 0 1] 0
(24)._Curt Hoyak 4
v 0 0 0
(25) _Tonya Hummers 4
v 0 0 0
1b Sub-total .o .o > 0 567,179 113,113
¢ Total from continuation sheets to Part Vll Sectlon A . . > 0 0 0
d Total {add lines 1b and 1¢) » 0 567,179 113,113
2  Total number of indwiduals (including but not llmned to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hst any former officer, director. or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,"” complete Schedule J for such indmidual . o 3 e
4  For any indiiduai listed on hne 13, 1s the sum of reportable compensation and other compensation fram the
organization and related orgamzations greater than $150,0007 If “Yes,” complete Schedule J for such
mdvidual e . - . e Coe 4 | v
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or mdlvndual
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars that recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

A)

Name and business address

{8)
Description of services

(C}
Compensation

2 Total number of independent contractors (including but not kmited to those hsled above) who

received more than $100,000 of compensation from the organization »

Form 990 2017



Form 990 (2017) Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line ir this Part Vill . (W]
[ (8) ] (D}
Tolat revenue Related or Unrelated Reverua
exempt business excluded (rom tax
funchion ravenue under seclions
revenue 512-514
~3 %’ 1a Federated campaigns .. 11a
g 3 b Membership dues 1b
3 E ¢ Fundraising events . . . p1e
55| d Related organzations . 1d
g E e Govenment grants {contnbutions} | 1e
§o f Al cther contrbutions, gifts, grants,
é gf and similar amounts not included above | 1f 4.477.710
€ w=| 9 WNoncashcontributions included infines 1e-4( S ¢ 13,4161
8 8| h Total Add tines 1a-1f > 4,491,186
3 Business Code
§ 2a
o b .
g c
g| d )
E e e,
g., f Al other program service revenue
a g Total. Add lines 2a-2f »
3  Investment income (including dividends, interest,
and other similar amounts}) » 1,216,360 1,216,360
4 Income Irom investmenl of lax-exempl bond proceeds »
5 Royalties . . »
() Real | (i Persanal
6a Gross rents 2,940,528 .
b Less renlal expenses 2,681,490]
c Renial income or {loss) 259,038|
d Net rental income or (loss) . »> 259,038 259,038
7a  Gossamount from sales of | () Secunves [ i) Other
assets ather than inventary 9,153,886
b Less: cost or oiher basis
and sales expenses 8,502.041
¢ Gainor (loss) 651,845
d Netgan or (loss) | 651,845 651,845
§ 8a Gross income from fundraising
2 events {not including $
& of contrbutions reported on ling 1¢)
E See Part IV, line .18 . a 376.014
o b Less direct expenses . . . b 85,552
¢ Netincome or (loss) from fundraising events » 290.462 290,462
9a Gross incame from gamung actiwities
See Part{V, fine 19 . a
b Less dwect expenses . . b
¢ Netincome or {loss) from gaming activiiies >
10a Gross sales of nventory, less
returns and allowances . . a
b Less cost of goods sold b .
¢ Netincome or (loss) from sales of inventory . . b
Miscellanecus Revenue Business Code
11a Administrative Fee Revenue 126,643 o=l 126,643
b NPV of Pledges yearly change 144,057 “=~i» 144,057
¢ Annuity hability yearty change -30,665 == ~30.665
d  All other revenue .
e Total Add lines 11a-11d » 240,035
12  Total revenue. See instruchons » 7,148,926 651,845 6,497,081

Farm 990 2017)
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Form 930 (2017) Page-10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must compilete all columns Al other organizations must complele column [A)
Check if Schedule O contains a response or note to any hine 1n this Part IX [l
Do not include amounts reported on lines 6b, 7b, T (A} ] () o
8b, 9b, and 10b of Part Vill. otal expansas Pragram service Management and Fundraising
expenses general BXDBNSES Gxpansas
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 2.271.646 2,271,648
2 Grants and other assistance to domestic
indwiduals See Part IV, hne 22
3 Gramts and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See Part |V, lines 15 and 16
4 Benefits paid to or for members
S Compensation of current officers, directors,
trustees, and key employees
6 Compensation nol included atove, to disquailied
persons {as defined under section 4958(f)(1)} and
persons described in seclion 4958(c}(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b} employer contnbutions)
9  Other employee benefits .
10  Payroll taxes
11 Feses for services (non- employees)
a Management
b Legal
¢ Accounting 8,500 8,500
d Lobbying .
e Professional fundraising services See Part IV, ine 17
f Investment managemenlt fees 182,503 182,503
g  Other ({if line 11g amount exceeds 10% of hine 25, column
(A) amount, bst line 11g expenses an Schedule 0)
12  Advertising and promotion 74,936 33,361 41,575
13  Office expenses
14  Information technology 7,088 7,088
15 ~Royalties
16. Occupancy
17 Travel 3,466 3,466
18  Payments of travel or emenamment expanses
for any federal, state, or tocal public officials
18  Conferences, conventions, and meetings
20 Interest
21  Payments to affilates .
22  Depreciation, depletion, and amortlzatlon 33,760) 11,760
23  Insurance . . Coe 5,000 5,000
24  Other expenses Itemize expenses not covered
apove {List miscellaneous expenses in ine 24e 1if
line 24e amount exceeds 10% of line 25, column
{A) amount, ist line 24z expenses on Schedule O )
a Annuitant payments 64,942 54,942
b Endowment Adminstrative Fees 126.643 126.643
¢ Pledge’s yearly allowance change .44,178 44,178
d Conwnbution for services from an afiliate 346.843 346,843
e All other expenses General & Administrative 222,250 222,250
25  Total functional expenses. Add lines 1 through 24e 3,303,299 2,305,007 609.974 288.418
26 Joint costs. Complelz this hine only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundratsing solictation Check here » [ of
following SOP 98-2 (ASC 958-720) .

Farm 990 (2017




Form 990 (2017)

K23 ¥ Balence Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . a
(A) (B)
Beginning of year End of year
1 Casn-—non-interest-bearnng 1
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, net 2.801.2968] 3 2,403,696
4  Accounts recevable, net 898,983 4 903.420
5 Loans and other recewables from current and former ofiicers, d|rectors
trustees, key employees, and highest compensated employees
Comobolete Part Il of Scheduls L . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(i)(1)), persons descnbea in sechon d958(c)3)(B}, and contributing employears and
sponsonng organizations of section 501(c}9) voluntary employees' beneficiary
a orgamizangns (see instruclions) Complete Part Il of Schedute L 6
ﬁ 7 Notes and loans recejvable, net 614.112( 7 444,521
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 27,589,495
b Less accumulated depreciation . . 10b 56,414,066, 21,731,068 10c 21,175,429
1 Investments—publicly traded secunties ' 49,157,944 11 57,086,712
12 Investments—other securites See Part IV, ling 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Inangble assets . 14
15  Other assets. See Part IV, ine 11 . 15
16 Total assets. Add ines 1 through 15 (must equal Ime 34) 75,203,403 16 82,013,770
17 Accounts payable and accrued expenses 1,155,586 17 1,614,589
18  Grants payable 18
19  Deferred revenue . 26,450{ 19 1,250
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D. 466,696 21 466.696
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, ard
% disqualified persons Complete Part Il of Schedule L 22
< |23  Secured mortgages and notes payable to unrelated third parties 18,355.000] 23 17.635,000
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habiltties (including federal income tax, payables to related thid
parties, and other liabilities not included an lines 17-24) Complete Part X
of Schedule D . 68,093 25 76.363
26  Total liabilities. Add lines 17 through 2a 20,061,825/ 26 19.793.898
, Organizations that foflow SFAS 117 {ASC 958), check here» [J and|’ '
8 complete lines 27 through 289, and hines 33 and 34.
5127 Umestncted net assets 12,9468,22| 27 13,907,844
g 28  Temporanly restricted net assets 24,260,980 28 27,045,325
] 29  Permanently restricted net assets . 17,933 776} 29 21,266,711
g Organizations that do not follow SFAS 117 (ASC 958), check here » O and
5 complete lines 30 through 34.
£ 130 Capuital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowmeni, accumulated income, or other funds 32
g 33  Total net assets or fund balances 55,141,578] 33 62,219,880
34 Total liabiities and net assets/fund balances 75203,403] 34 82,013,778

Form 990 2017



Form 990 (2017)

Page 12
EZETN Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part X| .. O
1 Total revenue (must equal Part Vil column (A), line 12) 1 7,148,926
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,303,399
3  Revenue less expenses Subtract line 2 from fine 1 . 3 3,845,527
4  Net assets or fund balances at beginning of year (must equai Part X, hne 33, column (A) 4 55,141,578
5 Net unrealized gains (lossss) on investments 5 3,232,775
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes In net assets or fund balances (ewplam n Schedule 0} . . 9 0
10 Net assets or fund balances al end of year Combine lines 3 through 9 (musl equal Part X hne
33, column (B)) . . 10 62,219,880
IZIEUN Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii O
Yes | No
1 Accounting method used to prepare the Form 990- [(J Cash Accrual ] Other
If the organization changed ts method of accounting from a prior year or checked "Other,” explain n
Schedule O
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? 2a v
If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both:
[ Separate basis  [J Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both
Separate basis [ Consohdated basis [ Both consolidated and separate basis
c f “Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for cversight i
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ /
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forih in
the Single Audit Act and OMB Circular A-1337. 3a Y
b If "Yes," did the organization undergo the required audit or audns" If the orgamzatuon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such auaits 3b

Form 890 017
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. Open to Public
Inspection

Name ol the orgamzation Employer identification number

SCHEDULE A Public Charity Status and Public Support
{Form 890 or 890-£2)

Complele if the organization s a section S01{c){3} crganization or a section 4947{a)(1) nonexemipt chantable trust.
| -

Department of he Tre3sury Attach to Form 990 or Form 990-EZ

Intemal Revenue Serace P Go to www.irs gov/Form990 for Instructions and the latest Information,

Northampton County Area Community Callege Foundation 23-2064496
W Reason for Public Charity Status [All organizations must complete this part.) See Instructions

The organization is not a prvate foundation because i is: (For ines 1 through 12, check only one box )
1 [ A church, convention of churches, or assoctation of churches described in section 170(b){(1)}{(A){1). O [/

2 [} A school described in section 170(b}(1){A){i1). (Attach Schedule E (Form 990 or 990-E2} )

3 [ A hospual or a cooperative hospital service organization described in section 170(b)(1)(A)ui).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [7] An organization operated far the benefit of a callege or University owned or operated by a governmental unit descrbed 1n
sectiort 170(b){(1){A) (v). (Complete Part il }

[ A federal, state, or local gevernment or goveramental unit described in section 170(b){1){(A}(v).
(7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
descnbed in section 170(b)(1)(A}(v). {Complete Part i)

8 [JA community trust described in section 170(b){1){A){vi). (Complete Part Il.)

8 Oan agricultural research organization described in section 170(b){1){A}){ix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the coltege or
unversity

10 [ An organization that normaliy receives (i) more than 337A% ol its support from comnbutlons membership fees, and grass
receipts from activities related to its exemp: functions —subject to certain exceptians, and {2) no more than 33'3% of its
support from grass investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975, See section 509(a)(2). (Complete Part It )

11 [0 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [0 An orgamzation organized and operated exclusively for the beneht of, 1o periorm the functions of, or to carry out the purpesas
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a}{2). See section 509(a){(3).
Check the box 1n ines 12a through 12d that descnbes the tyoe of supporting organization and complete tines 12e, 12f, and 12¢g

a [0 Typel A supporting organization operated, supervised, or controlled by its supported orgamzaiuon(s) typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the dlrec\ors or trustees of tne
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell. Asupporting orgamization supervised or controlled in cennection with its supported organization(s), by having
controt or management of the supporting organization vasted in the same persons that control or manage the supported
orgamzation(s) You must complete Part 1V, Sections A and C.

¢ [J Typelll functionally integrated. A supporting organization operated n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d (O Typelll non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part 1V, Sections A and D, and Part V.

~N O

e [ Check this box if the organization receved a written determination from the IRS that it 1s a Type |, Type I, Type i
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported crganizations . . e . :}
g Provide the following iInformation about the supported organization(s)

{I) N=me of supgonted organization {li) EIN [lh) Type of organization | (iv) Is the erganrzation | (v} Amount of monetary {vl) Amount of
{cescribed on lings 1-10 | hsled in your governing support (see other support (see
above (sea instrucuons)) documsnt? insiructions) insiructions)

Yes No
(a)
(8)
{C)
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat, No 11285F Schedule A (Form 990 or 930-E2) 2017



Schedule A (Form 980 or 980-E2) 2017 Page 2
EZEXX  Support Schedule for Organizations Described in Sections 170{b)(1){A}{iv) and 170{b)(3 J{A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lil. If the organization fails to qualify under the tesis listed below, please complete Part Il1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contrbutions, and
membership fees received (Do not
include any “unusual grants ") 1,357,879 1,926,571 1,427,413 5,156,639 4,491,186  14.359.688
2 Tax revenues levied for the
organmization’s benefit and either paid
to or expended on its behaif
3 The value of services or facihties
furnished by a governmental unit to the
organization without chaige )
4  Total Addiines 1 through 3 . 1,357,879 1,926,571 1,427,413 5,156,639 4,491,186 14,359,688
The portion of total contributions by
each person {other than a
governmental uit  or  publicly
supported orgamization) mncluded on
ine 1 that exceeds 2% of the amount
shown on ine 11, calumn (f) 2,000,611
6 Public support. Subtractiine 5 from line 4 12‘359:077
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2013 {b) 2014 {c} 2015 (d) 2016 e) 2017 {f) Total
7  Amounts fromline4 . . 1,357,879 1,926.571 1,427,413 5,156,639 4,491,186 14,359,688
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties, and ncome from
similar sources o : 2,475,598 2,665,240 3,661,884 3,798,161 4,156,888 16,757,771
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) .
11 Total support. Add Iines 7 through 10 31,117,459
12  Gross receipls from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ch tax year as a section 501(c)(3)
organization, check this box and stop here . . Coe e .. . O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line &, column (f) divided by hne 11, column (f)) . . . 14 397 %
15  Public support percentage from 2016 Schedule A, Part il, hne 14 . 15 369 %
16a 33'3% support test—2017. If the orgamzation did not check the box on line 13, and llne 14 1S 3343% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33%% support test—20186. If the arganization did not check a box on line 13 or 16a, and l|ne 15 1] 33‘ % or more, check .
thus box and stap here. The organization qualifies as a publicly supported orgamzatian . . . - » O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organmization meets the “facts-and-circumstances" test, check this box and stop here. Explain In
Part VI how the organization meets the “lacts-and-circumstances” test The orgamzation qualiiies as a pubhicly supported
orgamizaton . . . . . . . . . . . L, . . - . o>
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or mare, and if the organizaton meets the “facts-and-cwcumstances” test, check this box and stop here.
Explain in Part VI how the orgamization meets the “facts-and-circumstances” test The organmization qualifies as a publicly
supported organization . . . . . . > O
18  Private foundation. If the organization d|d not check a box on hne 13, 16a 16b, 17a or 170, check thss box and see

instructions .. . . . N .. . Ce e - .. » O°

Schedule A (Farm 890 or 920-E2) 2017
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[Fa3] Support Schedule for Organizations Described in Section 509(a)(2) (‘

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Pa
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b} 2014 {c} 2015 (d) 2016 (e)2017 | /(f Total
1 Gifts, grants, conlribuiions, and membership fees
received (Conotinclude any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services periormed, or faciities
furmshed in any activity that 1s related lo the
organizaticn's tax-exempt purpose
3 Gross recepts from activibies that are nof an /
unrelated trade or business under section 513 /
4 Tax revenues levied for the
oirganization’s benefit and either paid to
or expended on 1its behalt
5 The value of services or faclities
furnished by a governmental unit to the
organization without charge . A
6 Total. Add lines 1 througn 5 .. /
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved lrom other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year ,
¢ Addlines 7aand 7b . /
8  Public support. (Subtract line 7¢ from
ined) . A /
Section B. Total Support /
Calendar year (or fiscal year beginning in) ™ {a) 2013 Bl 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts fiom line &
10a Gross income from nterest, dividends, /
payments recewed on secunties loans, rents,
royalties, and ncome from similar sources /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
€ Add lines 10a and 10b . /
11 Net mncome from unrelated busmess /
activities not included in ine 10b, whether
or not the business s regularly carried on /
12  Other income Do not include galn/:r
loss from the sale of capital asgets
(Explain inPart VI ) . . /i
13  Total support. (Add lines 8, 10c, 11,
and 12)
14  First five years. |f the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bgx and stop here .. . .. . _ >
Section C. Computation of,/Public Support Percentage
15  Publc support percenta’ge for 2017 (line 8, column {f) divided by line 13, column (f}) .. 15 %
16 Public support percentage from 2016 Schedule A, Part lll, bne 15 . . . 16 %
Section D. Computatidn of Investment Income Percentage
17  Investment mc?ﬁe percentage for 2017 {line 10¢. column (f) divided by tine 13, column (f)) . 17 %
18  Investment ingOme percentage from 2016 Schedute A, Part Ill, ine 17 .. 18 %
19a 33'a% support tests—2017. If the orgamzaton did not check the box on tine 14, and hne 15 15 more than 33'a%, and line
17 1s not mére than 33'a%, check this box and stop here. The arganization qualifies as a publicly supported organization » OdJ
b 33%% gslpport tests—20186. If the organization did not check a box on lire 14 or ine 19a, and line 16 is more than 33'a%. and
line 18/is not more than 33'4%, check this box and stop here. The organization qualfies as a publicly supported orgamizalion  » ]
20 Private foundation. if the organization did not check a box on line 14, 19a. or 18b, check this box and see instructions__ » []

Schedule A {Form 980 or 950-E2) 2017
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XX Supporting Organizations
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sechions A, D, and E. if you checked 12d of Part i, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organizahon's governing
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If histonic and continuing relationship, explain. 1

2 Did the arganization have any supported organization that does not bave an IRS determunation of status
under section 509{a)(1) or (2)? If "Yes, " explain mn Part VI how the organization determined that the supported

orgamzation was descnbed in section 509(a)(1) or (2). 2
3a Dud the organization have a supported organization described in section S01(c}(4), (5), or (6)? If "Yes," answer
{b) and (c) below 3a

b Did the arganization confirm that each supported organizahon qualfied under section 501{(c)(4), (5). or (6) and
satisfied the public support tests under section 508{a)(2)? !f “Yes,"” descnbe i Part VI when and how the

organization made the determination 3b

¢ Did the organization ensure that all support 10 such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not orgamized in the United States (“foreign supported organization™)? Jf
"Yes," and if you checked 12a or 12b i Part |, answer (b) and (c} below 4a

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)}3) and 509(a)(1) or (2)? If “Yes, " explan in Part VI what controls the orgamzation used
to ensure that all support to the foraign supported organization was used exciusively for section 170(c}{2)(B)

purposes 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, aor removed, (i) the reasons for each such action,
(in) the authority under the organization'’s organizing document authorizing such action, and (iv) now the action

was accomphished (such as by amendment to the organizing document). 53
b Type | or Type Il only. Was any added or substituted supported orgamization part of a class already

designated n the organization's arganizing document? Sb

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facites) to
anyone other than (i) its supported organizatons, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or {w) other supporbting orgamizations that also support or
benefit one or more of the filing organization's supparted arganizations? If "Yes, " provide detaid in Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c){3)(C)), a family member of a substantial contributor, o1 a 35% contralled entrty with

regard to a substantial cantnbutor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not descnbed in hne 77
If “Yes,” complete Part | of Schedule L (Form 890 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax yesar by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. %a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest n any entity in which

the supporting organization had an interest? If “Yes,"” provide detail in Part V. b
¢ Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes,"” provide deiail in Part V. ac

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
43843(f) {regarding certain Type Il supporting crganizations, and all Type W non-funchionally integrated

supporting organizations)? If “Yes," answer 10b below. 10a
b Did the orgarization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 950-£2) 2017




Schedule A (Form 990 er BS0-£2) 2017
EMI  Supporting Organizations (conl‘mued)

Page 5

11
a

b
c

Has the organization accepted a gift or contripution from any of the following persons?

A person who directly or indirectly contrals, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

Yes| No

11a

11ib

11c

A 35% controllad entity of a person described i (2} or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

Did the directars, trustees, or membership’of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization s directars or trustees at all times durning the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the orgamization’s activities If the organization had more than one supported organization,
describe haw the powers to appoint and/or remove diractors or trustees were allocated among the supported
orgamizations anc what conditrans or restrictions, if any, apohed to such powers during the lax year

Did the organization operate for the benefil of any supported organization other than the supported
organization{s) that operated, supervised, or controlled tne supporting organization? If "Yes, " explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operatad,
supervised, or controlled the supporting organization

Yes{ No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamization(s)

Yes| No

Section D. All Type Ili Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fhifth month of the
organization's tax year, (1) 2 written notice descrbing the type and amount of support provided during the pnor tax
year, (i) a capy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
arganization's governing documents in effect on the date of notificalion, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {n) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported arganization(s)

8y reason of the relationship described 1 (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes| No

Section E. Type lil Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see wastructions)

[0 The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations Complete line 3 befow

(] The organization supported a governmental entity. Descnbe in Part Vi how you supported a government entily (see instruchons)

Activities Test. Answer (a) and (b} below

Did substantially all of the arganization's activities durning the tax year directly further the exempt purposes ct
the supported arganization(s) to which the oroanization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt.purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the actiities described in (a) constitute activities that, but for the organization's involvement, on2 or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s}) would have engaged in these
activities but for the organization's involvement

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details 1n Part VI.

Did the organization exercise a substantizl degree of direction over the policies, programs, and activities of each
of ifs supporied organizaticns? If “Yes," describe in Part VI the role played by the organization n this regard

Yes| No

23

2b

3a

3b

Schedule A (Form 880 or 990-E2) 2017
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type il non-functionally integrated supporting arganizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recovearnes of prior-year distributions

3 Other gross mncome (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Gipjin]-=

6 Portion of operating expenses paid or incurred for production or
collecuon of gross income or for management, conservation, or
mainienance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract iines 5, 6, and 7 from hne 4)

Section B - Mimmum Asset Amount

(A) Prior Year

(B) Current Year
{optionat)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of ather non-exempt-use assets

ic

d Total {add lines 1a, 1b, and 1c)

1id

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d

w

4 Cash desmed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distnibutions

8 Minimum Asset Amount (add hne 7 to ine 6)

DD |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior yeer (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Mintmum asset amaunt for prior year (from Section B, ine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed n prior year

1
2
3
4
5

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [0 Check here if the current year 1s the organization's first as a non-functonally integrated Type il supporting organization (see

instructions).

Schedule A (Form 950 or 990-E2) 2017
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Type lli Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. In excess of income from activity

Administrative expenses paid to accomplish exempt purdoeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {orior IRS approval required)

Other distabutions (descnbe in Part Vl) See instructions

Total annual distributions. Add lines 1 through 6

DN |S W

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI} See instructians.

©

Distributable amount for 2017 from Seclion C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

(i)
0
Excess Distributions Underdistributions

(1)
Distributable

Pre-2017 Amount for 2017
1 Distnbutable amount for 2017 from Section C, ine 6
2  Underdistnbutions, if ny, for years pnor to 2017
{reasonable cause required —explain in Part VI) See
instructions
3  Excess distnbutions carryover, if any. to 2017
a
b From 2013
¢ From 2014
d From 2015
e From 2016 .
f Total of ines 3a through e
g Applied to underdistnoutions of prior years
h Appiied to 2017 distnbutaole amaunt
1 Carryover from 2012 not apphed (see instructions)
j Remainder Subtract lines 3g, 3h, and 3 from 3f
4  Distributions for 2017 from
Section D, hne 7* $
a Applied to underdistnbutions of prior years
b Applied to 2017 distnbutanle amgunt
¢ Remainder Subtract ines 4a and 4b from 4
5  Remaining underdistributions for years prior to 2017, if
any Subtract hnes 3g and 4a from ine 2 For result
greater than zero, explain n Part VI. See instructions
6  Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part Vi. See instructions.
7  Excess distributions carryover to 2018, Add lines 3)
and 4c
8 Breakdown of line 7
a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess fram 2016 .
e Excess from 2017

Schedule A (Form 330 or 980-E2) 2017
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m Supplemental Information. Provide the explanations required by Part I, ine 10, Part li, line 17a or 17b, Part
i1, ine 12, Part tV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a. 6, 83, 9b, 9c, Ha 118, and 11¢, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5,and 6 Also comple\e this part for any additional information. (See instructions )
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SCHEDULED

Supplemental Financial Statements

l OMB No 1545-0047

2017

Open to Public

Inspection

(Form 990)
» Complete if the orgamzation answered 'Yes" on Form 980,
PartlV, line 6,7, 8,9, 10, t1a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Inlernal Revenue Service > Go to wwww.irs.gov/Form990 for instructions and the latest information
Name of the organlzatlon Employer ide

ntification number

23-2064496

Nonhamiton County Area Commumity College Foundation

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on

Form 990, Part IV, hne 6

{a) Donor adwised lunds

(b} Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durmg year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

O R W -

funds are the organization's property, subject to the organization’s exclusive legal control?

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donar or donor advisor, or for any other purpose

conferring impermissible private benefit?

Did the orgamization inform alt donors and donor advisors In wrting that the assets held in donor advised

{1 ves [] No

[0 Yes [0 No

I3 Conservation Easements.

Complete if the organization answered “Yes" on

Form 990, Part IV, line 7.

1 Purpase(s) of conservation easements held by the arganization {(check all that apply)
O Preservation of land for public use {e g, recreation or education) [] Preservation of a historically important land area
[J Preservation of a certified historic structure

(O Protecuon of natural habitat
[ Preservation of open space

2 Complete ines 2a through 24 1t the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements
Total acreage restncted by conservation easements .

a0oco

historie structure isted in the National Register

Number of conservation easements on a cerhfied histonc structure mcluded n (a)
Number of conservation easements included in (c) acquwed after 7/25/06, and not on a

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, re|eased extungunshed or terminated by the organization dunng the

tax year »

violations, and enforcement of the conservation easements 1

5 Does the organization have a written policy regarding the penodic monitoring, Inspection, handiing of

t holds?

O Yes O No

6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enfarcing conservation easements dunng the year

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

8  Does sach conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)1)

and section 170(h)(4)(B){1)?

O ves [J No

9  InPart XIll, descnibe how the organization reports conservaton easements (n its revenue and expense statement, and
balance sheet, and include, If applcable, the text of the footnote o Lhe orgamzation's financial statements that describes the

organization's accounting for conservation easements

g4Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on

Form 990, Part IV, line 8.

1a If the argamization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describas these items

b i the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures, or other simular asseis held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(1} Revenue included on Form 990, Part VIl line 1
(ii) Assets included in Form 930, Part X .

2  if the organization recewved or held works of ar, hlsloncal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items’

a Revenue included on Form 990, Part VIil, ine 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 9390

Cat No 52283D

Schedule D (Form 980} 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records. check any of the following that are a significant usc af its
collection itams (check all that apply).
[0 Public exhibition

[l Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purposa in Part
XHi

During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d {J Loan or exchange programs
e [ Other

O Yes O No

-Z1s3\'A Escrow and Custodial Arrangements.

Complete if the organization answered “Yes™ on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21. )

1a

“~0 ao =3

o

Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not

included on Form 990, Part X? . . Co. O Yes No
If *Yes," explain the arrangement in Part Xlil and complete the following table.
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . 1

Did the orgaruzation include an amount on Form 990 Part X, lme 21 for escrow or custodial account hability? [1) Yes [J No
If “Yas,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 10

b
4

{8} Current year l {bj Pnor year {c) Two years back | {d} Three years back | {e) Four yeass back
Beginning of year balance 30,102,396 26,525,493 25,848.574 24,452,421 22,007,268
Contributions 3,038,982 2,477,937 776,622 1,368,154 704,237
Net investment earnings. gams and
losses 1,216,712 1,403,341 129,986 265,3080 1,885,385
Grants or scholarships -
Other expenditures for facilities and -
programs . . -198,452 -149.,920] -147.764 -119,007 0
Administrative expenses . -230,987 -154,455 -81,925 -118.302 -144,469
End of year balance . 33,927,651 30,102,396 26,525,493 25,848,574 24,452,421
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated o1 gquasi-endowment » 36%
Permanent endowment » | 64%
Temporarlly restricted endowment » 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by Yes| No
{) unrelated organizations . 3afi) v
{n) related organizations 3alii) v
if “Yes" on line 3a(u), are the related orgamzatnons llsted as requ:red on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

Descnption of preperty (a) Costor olherbasis | (b) Cost or other basis {c} Accumulatea {d) Book value
{investmant} {other} depreclation :
1a Land 244,919 244,919 :
b Buldings . 24,905,063] 4,492,165 20,412,898
¢ Leasehold lmprovements
d Equipment
e Other 2,439,513 1,921,901 §17.612
Total. Add ines 1a lhrough e {Column (d) must equal Form 990, Part X, column (B), iine 10c ) . . »> 21,175.429

Schedule D (Form 990) 2047
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=" Investments—Other Securities.
Completz if the organization answered “Yes" on Form 930, Part IV, ine 11b See Form 890, Part X, line 12

(a) Dascnption of secunty or category . {b) Book value {c) Melhod o! valuation
{incluting name of secunty) Cost or end-of-yaar markel value

(1) Financial denvatives

(2} Closely-held equily terasts .

Total (Column {b) must eguel Fom 990, Part X, col (B)ime 12) »

V Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part {V, hne 11c. See Form 990, Part X, line 13

{a) Descnption of invastment {b) 8Book value {c) Method of valuation
Cost or end-ol-year market value

(W)}

2)

{3)

“

15)

(6)

A7)

8)

{8)

Total. (Column (b} mus! equal Form 990, Pan X, col (B)hn2 13) »

Other Assets
Complete if the organization answered “Yes™ on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Sook value

1)

@)

@

(4)

(5

_(6)

@

(&)

(9)

Total. (Column (b) must equal Form 590, Part X, col. (B) fine 15) .. ] ..

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

ling 25
1. (s} Descnaption of Hablity {b) Ecok vatue
(1) Federal income taxes
(2} Residence Hall Room Deposits 76,363
3)
(4)
(5)
{6)
{7)
{8)
9
Tota! {Cofumn {b) must equal Form 920, Par X, cal (B} fine 25) »

2. Liability for uncertain tax positions in Part XIll, provide the text of the footnote to the organization's financial stataments that reporis the
organizalion’s liabilily for uncertain ta« positions under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided in Par Xlil []

Schedule D {(Form 990) 2017
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Schedula D (Form 890} 2017

Page 4
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part'V, line 12a.

1 Total revenue, gains, and other support per audited financial staterents 1 13,020,236
2  Amounts included on line 1 but not on Form 830, Part VIil, ine 12

a Net unrealized gains (losses) on investments 2a 3,232,775

b Donated services and use of {acilities 2b 53,996

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIll') 2d

e Add lines 2a through 2d 2e 3,286,771
3 Subtract ine 2e from line 1 3 9,733,465
4  Amounts included on Form 990, Parl VIIl, ine 12 but not on line 1

a Investment expenses not included on Form 990, Part Viil, ine 7o 4a

b Other (Descnbe in Part XIll} . 4b .2.584,539

¢ Add hnes 4a and 4b 4c .2,584,539
5 Total revenue Add hnes 3 and 4c. {Th/s musr equal Form 890, Part |, ne 12 ) 5 7,148,926

Reconcifiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a

1  Total expenses and losses per audited financial statements 1 5,941,934
2 Amounts included on line 1 but not on Form 880, Part IX, hne 25

a Donated services and use of facilities 2a 53,996

b Prior year adjustments .o . 2b

¢ Otherlosses . . . . . . , 2c

d Other {Describe in Pan XIH ) 2d 2,762,042

e Add lines 2a through 2d . 28 2,821,038
3  Subtract line 2e fromline 1 3 3,120,896
4  Amounts included on Form 890, Part IX, Ime 25, but not on Ime 1

a Investment expenses not ncluded on Form 990, Part Vill, line 7b 4a

b Other (Describe In Part XIII.) 4b 182,503

¢ Add hnes 4a and 4b ’ 4c
5  Total expenses. Add lines 3 and 4¢. (T tus must equal Form 930, Pan‘ {, lme 18) . 5 3,303,399

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, ine
2. Part XI. lines 2d and 4b, and Part Xii, ines 2d and 4b Also complete this part to provide any additional information

Pant X1 2d Rental expense and direct event expense.

Part X!l 4b represents Investment management fee

Schedule D {Form 990} 2017
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activitles I OMB Mo 1545-0047

(Form 990 0r B90-EZ)| OO S s s 2 07 e 2017
Deparirnent of the Treasury > Attach to Form 990 or Form 980-EZ. Open tg Public
Interna Revenne Service » Go to www.irs gov/Form930 for the lalesi instructions Inspection -
Name of the orgaruzation Employer identification number
Narthampton County Area Community College Foundation 23.2064496
mﬂ' Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ine 17

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a [0 Mail solicitations e [ Salicitahon of non-government grants
b [ internet and email solicitations i' O Solicitation of government grants
¢ [ Phone solicitations g (O Special fundraising events
d (O In-person solicitations
2a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 0O ves [ No

b li “Yes," list the 10 highest paid indvlduals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{I) Od tundraser nave {v) Amount paid 1o

{l) Name and addrass of Individua! (i) Actwity cuslody or control of {v) Gross receipts or retained by} (Vi‘)u?:r;r.:aulﬂle Smbd)to
or enuty (funcraiser) contnbutions? from activity fundraiser listed 1n Y.

cot (i) Grganization

Yes No

10

Total e e e e e . L. . . »
3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing.

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 980-EZ, Cat No 50083H Schadule G (Farm 990 or 990-EZ) 2017




Schedule G {Farm 990 or §30-E2) 2017

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reporied more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

Gaming. Complete If the organization answered "Yes” on Form 990, Part IV, ine 19, or
than $15,000 on Form 990-EZ, line 6a

3 i@ N,
{a) Event i1 {b} Eventn2 {c) Other evenis ) Total events
Food & Wine Event Golf Taurnament 1 {add cal (a) through
(gvent iype} {evert tyce} :0ta! number) col el
]
g
21 1 Grossreceipts 269,935 89,829 16,250 376 014
i
2 Less Contnbutions
3 Grossincome (hne 1 minus
line 2} . 269,935 89,829 16.250 376,014
4 Cash prizes
§ Noncash prizes
[}
§ 6 Rent/facility costs . 17,520 17.520
I -
S| 7 Food and beverages 7,921 3,988 11,908
E;
5 8 Entertainment 3,500 3,500
9  Other direct expenses 49,908 2,715 52,623
10  Drwrect expense summary Add lines 4 through 9 in column (d) > 85,552
11 Netincome summary Subtract hne 10 from line 3, cotumn (d) | 2 290,462

reported mare

o {b} Pull tabs/instant (d} Total gaming (add
2 fal Bm.go bingo/progressive bingo [} Other gaming col (a) thiough co! {(c)}
2
[
T | 1  Gross revenue
w1 2 Cashpnzes
2| 3 Noncash prizes
W
8| 4 RenUfaciity costs
a}

§  Other direct expenses

O Yes %I Yes %10 Yes %

6 Volunteer labor . (J Neo O Ne J Neo

7  Direct expense summary Add lines 2 through 5 in column (d) »

8 Nel gaming income summary Subtract line 7 from line 1, column (d) >

9  Enter the state(s) in which the organization canducts gaming activities .

a Is the organization hcensed to conduct gaming actwvities in each of these states? [ Yes (O No
b If “No,” sxplain.
Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year-’? [J ves [J No

b if “Yes,” explain.

Schedule G (Form 990 or 930-E2) 2017
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Schedufe G {Form 990 o 990-E2) 2017 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming achivities with nonmembers? . O Yes O No
Is the organization a grantor, beneliciary or trustee of a trust, or a member aof a nartnershnp or OlhEI eriity

formed to administer chantable gaming? . Coe - - O Yes O No
Indicate the percentage of gaming activity conducted in.

The organization's faciily . N . . . . |13a %
An outside faciity 13b %

Enter the name and address of the person wha prepares the organuatlon s gaming/special evenis books and
records

Name »

Addrass »

Does the orgamization have a contract with a third party from whom the orgamization receives gaming

revenue? . oo . e . O Yes O No

If “Yes," enter the amount of gaming revenue received by the orgamzanon » 3 and the
amount of gaming revenue retained by the thrd party® § T
If “Yes,” enter name and address of the third party-

Name »

Address » .

Gaming manager information

Name »

Gaming manager compensation »  $

Description of services provided b

] Orrector/otiicer CJEmployee JIndependent contractor

Mandatory distributions

Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming license? . R 0J Yes [J No
Enter the amount of distributions reqmred under state law to be dnstnbuted (3 olhar exempt organizations or

spent in the organization's own exempt activities during the tax year »  §

144’} Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and

Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2017
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SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990} Governments, and Individuals in the United States
Complete it the organlzation answered “Yea™ on Form 990, Part IV, ine 21 or 22

Oepastmena of tha Treasury » Attach te Farm 960

el Aguenud Scrvica » G0 to wisw Irs gov/FormS20 lor the fatest Intarmatlan,

Nmo of the orgarizatisn

OB Mo 1545 0047

2017
Open to Public
Inspection
Employor ideaulication number
Northampton Caunty Ares Cemmunity Collegr Fourdation i 23.2063496
lZEII General Information on Grants and Assistance

1 Does the organization maintain records (o substantiate the amourt of the grants or assistance, the grantees’ eligibiily for the grants or assistance and

the selection critenia usea to awarc the grants or asslistance? ves [OJNo
2 Descnbe In Par IV the arjanizaticn's procedures for monitaring the use of grant funds in the United States

Part i§ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete it the organization answered "Yes” on Form
990, Part IV, ine 21, for any reclpient tnat received more than $5,000. Part Il can be duplicated f addiional space is needed

9 {3) Name and address of erganoticn [b) EIN {€) 1RC sectay () Amouni gteasn | (e} imauntcinan (B ms”‘;ﬁva' vnmm'un (g) Desenotion af {h) Purgave of granm
o govaraman (f appiicabim) (L] casn assistance  [IE°° uihe;’)“m a3k noacash asantanco cr assstance

- Coflega .
13835 Green Pon: othichem PA 23 6417444 2,211,646 [} See Par IV Sce Part IV

12

)

Bl e e -
L SO

M e
12

2 Enter total number of seckon S01(c}{3) and govemmeni organizations histed i the tine 1 table . > .

3 Enter tolal numbe: of ather arnamzations listed m the fina 1 {able . » 1
For Paperwark Reduction Act Noltico, see the Instructlons for Form 880. Cal ha 500350 Schodule | {Form 990) (2017)

ey m—y.
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Sanecde | Farm 980 (20171

Page 2
Grants and Other Assistance to Domestic Individuals Complete if tha orgenization answared 'Yes” on Form 880, Part IV, ine 22
Part i can be duplicated il addibonal space is needed
{o} Tyge 61 granl ns gawnlance {bi tumba* ol {e) Amaunt &l {J) Araunt al {o] H{ethed of vatuztion (book (N Jescrplinn af noacash assmiarnce
reapianty cash gran) fnencasn assistanen FIaV, apprasyd, athery
1
2
7
3 —
4
' 5

8

ri

gvided 35 nended and requoster

Part2hne 1 section b Gront agmstance Is for the purpose of scholarships,_program supgort equipmentand capltalsupport . .

Schadulo | (Form 990} [2017)




SCHEDULE J Compensation Information . | one o 1545-0047
{Form 990) For certamn Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
Open to Public

» Complete if the orgamzation answered “Yes" on Farm 990, Part IV, line 23

Treaswy » Attach to Form 990 l —
E?E,i??;:é:ﬁ:esgﬁ;;n » Go to www.irs.gov/Form990 lor instructions and the latest information Inspectlgn
Name of the organizalicn Employer identification number
Northampton County Area Cammunity College Foundation 23-2064496

art Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, hne 12 Complete Part ill to provide any relevant information regarding these items
{0 First-class or charter travel [0 Housing allowance or residence for persanal use
[ Trave! for companions [0 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or soctal club dues or imiiation fees
[ Duscretionary spsnding account [ Personal services (such as, maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organizalion follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? lf “No,” complete Part Il to
explan. . R . . .o R Lo 1b
2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Dnectar, regarding the items checked on line
1a? . . Lo . . . . .o e e e 2
3  Indicate which, if any, of the following the hling crganization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related orgamzation to establish compensation of the CEO/Executive Director, but explain in Part il
[ Compensation committee [J Wnitien employment contract
[0 Independent compensation consultant {0 Compensation survey or study
O Form 990 of other organizations [ Approval by the board or compensation commuttee
4  During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organizalion or a related organization.
a Receve a severance payment or change-of-control payment? R . . 4a v
b Participate In, or receive payment from, a supplemental nonqualified renrement plan? . 4b v
c Participate in, or recewe payment from, an equity-based compensation arrangement? - . 4c v
If “Yes” to any of lines 4a-c, hist the persons and prowvide the applicable amounts for each item in Part III
Only section 501{c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
§  For persans listed on Form 990, Part ViI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues ol
a The organization? . R . . 5a v
b Any related organization? . - .. . . R 5b v
If “Yes" on hne Sa or 5b, describe in Part Ill
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamzation? N . . . .o 6a v
b Any related organization? . . . oo . . .. 6b v
If “Yes" on line 62 or 6b, describe in Part III
7  For persons hsted on Form 990, Part VI, Secuon A, line 1a did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Hi . . R 7 v
8  Were any amounts reported on Form 990, Part VIl, pad or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? It “Yes." describe
nPartt . ... 8 v
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . . R . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat Mo 500537 Schedule J (Form 930) 2017
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Sengtule J [Form §50) ZNT Pane 2
m Officers, Diractors, Trustees, Key Emplovaes, and Highest Compensated Employecs Use duphcate copies if additjonal space 15 needed

Far aach individual whose compensation must be reporled an Scheddle J, report compensation fram the organizabion on rovw (i} and lrom retaled aroanizations, described in the
insiructions, on row () Do not tist any individuals that aren't isted on Farm S50, Part VIl

Note The sum of columns [B}{}-(il] for ezch Iisted individua! must equal the total amount of "arm 990 Pait VII, Seclion A, fine 1g, applicable column {B) and {E) amounts for thal indvidual

{B) Breakdawn al W 2 anc¥or 1099-f41SC comgensailan
{C} Reliemeni a3 {D} Hemasatte 1B) Toix el columnx P Compenzaton
[A} Nama and Tilte ) Base {ih) Banys § incentve (i) Qher olner delarred benciils - i calurn () rapsrge
£ [} d £ a3 delerred on priar
compenaztion Fern 990
0 — Ly . o 8. . )
_1tark Erickaon/College President | () g 0 18,250 12,846 286 ossl T
Sharon Bealas/VP of O - g g U C e O . 8 a [
2Development Colizge () 176,821 o o 17882 12,846 207,348 I’
James Dunteavy/VP Finance and o U JOL. SRRSO, ol O O et A e L a
J0peraans Collegs 1) 155,350 o o 16 643 12,84 186 847 3
1]
) e B . . [ [Sv—— e et e
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SCHEDULEM
(Form 990)

Departiment of the Treasury X
Internal Revenue Serce ¥ Go to www irs gov/Form990 for the latest information.

| omB Ny 1545-0047

Noncash Contributions

» Comptete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Name of the arganization

2017

Open ta Public

i .
Inspection_
Employer identification number

Northampton County Area Community College Foundation 23-2064496
mypes of Property - .
i) C
' Ch(eac)k it 1 Number of c(oritnbuuons or Nancash contnbution Method o!(z)elermunmg
applicable items contributed amounts repofted on noncash contribution amounts
Form 990, Part VIII, ine 1g
1 Art—Works of art
2  Art—Histoncal treasures .
3  Art—Fractional interests .
4  Books and pubhcations
5  Clothing and household
goods . .
6  Cars and other vehicles
7 Boats and planes
8  Intellectual property
9  Securties—Publicly traded .
10  Secunties—Closely held stock
" Secunties—Partnership, LLC,
or trust interests
12  Secunties—~Miscellaneous
13  Qualfied conservation
contrbution—Histonc
structures . !
14 Qualified conservation
cantribution— QOther
15  Real estate —Residential
16  Real estate—Commercial
.17  Real estate—Other
18  Collectibles
19  Food inventory A
20  Drugs and medtcal supphes .
21 Taxidermy
22  Histonca! artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other » { musc weldingsupply ) / 1 13,476/ retail price
26  Qther» ( )
27 Other» ( )
28  Other» |{ )
29  Number of Forms 8283 received by the organizat:ion during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes| No
30a During the year, did the organization receve by contribution any property reported in Part I, hnes 1 through
28, that t must hold for at east three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a /
b If "Yes," describe the arrangement in Part |l
3t Does the organization have a gift acceptance policy that requires the review of any nonstandard
© contributions? Coe e . . . . . 3l v
32a Does the organization hure or use thurd parties or related organizations to solicit, process, ar sell noncash
contributions? 32a 2
b If “Yes,” describe in Part i
33  If the organization didn't report an amount in column (c) for a tyoe of property for which column (a) ts checked,
descnbe in Partll
For Paparwork Reduction Act Motlce, see the tnstructions far Farm 980 Cat No 312274 Schedule M {Form 990) 2017

——————————— 8 . & Aare v



Schedule M (Fonn 930} 2017

Page 2
I  Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether

the organization 1s reporting in Part |, column (b), the number of contrbutions, the number of tems receved,
or a combination of both. Also complete this part for any additional information

Part 1, Column (B) equals the number of contnibutions of in-kind gifts during the year

Schedule M {Form 980} 2017

»




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | onewo 1545-0047

(Form 990 or 990-E2) Camplete to provide information for responses to specific questions on 7
Form 990 or 990-EZ or to provide any additional information. 2@ 1
Deparimant of tha Treasury » Attach to Form 950 or 990-E2. Ope‘n,jc! F‘,._“.b'.'c"
Intesnat Revenus Senace » Go to www.irs.gov/Form930 for the latést information. - Inspectiori .
Name of the argantzation Employer identification numbar
Northampton County Area Community College Foundation 23-2064496

Far Paperwark Reduction Act Notice, see the Instructians for Farm 990 or 390-EZ. Cat dlo 51056K Schedule O (Farm 930 or 990-E2) (2017)




SCHEDULE R

Related Organizations and Unrelated Partnerships
(Form 980)

* Complcto if the erganizotion answered *Yes® an Farm 980, Part IV, line 33, 34, 35b, 36, or 37
» Attach to Form 890,

e ) » Qo to wwiv urs gov/Forn992 for Instructions and the latest Information

tnicinal Rovenue Serize

Noma af (he argonization

fiarthampton County Area Community College Foundation

Employer

OME Mo 1545 0047

Open to Public. -
. Inspection.

idantfication number

23.20634%6

Identification of Disregarded Entities. Camplele f the orgamization answared "Yes" on Form 850, Part IV, line 33

te)
Legal domicllz (s1ata
©¢ toragn counirg

1) o} )]
Name agdress and EIN pf apalcabie) of disryardeo enlity Pumary activity Total income

te
End of yoar assels

n
Ditect wentroling
ontity

{1) et e — e

{2). N R . -
G OO
5}
] . e e e e

one or more ralated tax-exempt organizations during the tax year

Identification of Related Tax-Exempt Organizations. Complete it the organization answered “Yes” an Farm 980, Part IV, lina 32, because 1 had

{c) {e)

(a (b}
Narmo aogdrasz ana EWN o related crganiznton Pnmary activity

(9)
Legal domicda (s13ta | Exempt Coda sezhen|  Pubfic chanly alatus

U] (1]
Direct contratlny | Section 512tbii13}

or fo 2ipn cauntry} (i secnen 501{ci3) entity :u.r“:uwu.clad
Yes | No
. {Yierthamptan County Area Community Caflege. . . .. K
3635 Green Pond Road, Bethlehem, PA 10020 21 6417444 Education af Swudents_|PA Ling 2] NIA v

A et et e i+ e s

W - I .

14 SN -

Far Paperwork Reduction Act Notlce, sec the Instructions lor Form 950 Cal No 50135Y

Schadule A [Form 930} 2017




Scheduie R (Form 990) 2017 . Page 2
27y Identfication of Related Organizations Taxable as o Partnership Complete if the organization ansvsered “Yas" on Form 990, Part IV, ing 34,
because it had one or mora related organizations treated as a partnesship dunng the tax year
| ® {eh (d) te) n 9] i ® a ®)
Hama, oddross arg Eildaf Prmary actinty Legal Glrect ecntiofing Pracomanpnt Sharg al lainl | Share of end af- {Csppcasrse]  Code V—UEI Genprdi 0 | Percentags
rclntad argantzaticn domecile entity mzama (rolated meome year assels dzeecms? | ameunt in e 26 | managing | ovnershig
{stota ar ‘""“E"“’“ of Schedula K-1 panner”
foreugn ev::::u;:d:m Form 1065]
counlry} senign 512~514)
Yes| No Yes] No
A e e e e e .

B e e e

L) STSO SR

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 390, Part IV,
line 34, because 1t had one or more related organizatians treated as a carporation or trusi during the ta< year

Al &) ] d) le} ts} L] 0]

Nenme sddress and EIN ol retzilod organization Prmary actvdy Ly epmala Quazt costre'irg Typs of entay Share of fozat Shate of Percentage | Seztan S12pM2
[mate or loegn cantry antily (€ comp S corp. or trual) wneceme end-af year 255215 | 0anership ‘W:‘llf‘“"ﬂ
entu/?
Yes | No
A S
@ SO
)

0 T

Schedule R (Form 980) 2017



Senncule A (Farm 990) 2017 .

Pogs 3
Transactions With Related Organizations Complsie it the organization answerad 'Yes™ on Form 980, Part IV, ine 34, 35b, or 36

Noto. Completa lina 1 If any entity 1s isted in Parts I, UL, or IV of this schedule Yes | No

1 During the tax year did the orgamization engage in any of the following transactions vath one or more relatad crgamzatlens listed in Parts NI-/v?
a Recept of (i} mterest, {li) annulies, {lii) royalties, or {iv) rent from a controlled entity 12 7
b Gift, grant, or capital contribution lo related organization(s) | 7/
¢ Gift, grant, or capital contnbution from related orgamzation(s) Tc 7
d Loans or loan guarantees to or for related organizationis) 1d 7
e Loans or loan guarantees by related orgenization(s) 16| 7
f Diwvidends from related organization(s) 1§ v
g Sale of assets to refated crganization(s) 3 7
h Purchase of assets from ralated orgamzation(s) Th 7
{ Exchange of assels with related organization(s) ETH Y
j Lease of faciilies, equipment, or other assets lo related organizatlon(s) 1 7
k Lease of faciuies, equipment or other assets Iraom related organizalion(s) w| v
| Periarmance of services or membership or lundraising schicitations for related orgarizaticn(s) . 1 7
m Partormance of services or membearship cr fundraising solficitations by related orgamzation(s) im 7
n Shanng of faciliues equipment, mailing lists or other assels with ralated organization(s) 1n| 7
o Shanng of pald employees with relaled crganizationis) o] ¢
p Rembursement pard to refaled orgamzaton(s) for expenses | 1p | v
q Rembursement paid by related organization(s) for expenses 1q 7
r Other transfer of cash or property to related organizaticn(s) 1r v
s Other transler of cash or property from relaled organizationis) s 7

2 |If the answer to any of the above is ‘'Yes,” see the instruclions for Information on whe must complete tnis kine, including covered relationships and ransaction thresholds

{a {ut (ct (d}
Nania gl rdatey organization Transactlon Ampunt malveg t4ains of datermuning amoum smnvelved
lypofa =5}

{1} Northampton Cqunty Area Community Callege b 2,271,646} Aclual Cash
{2}

3

[C]

18
6]

Schedule R (Farm 980) 2017
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50h4'l] Unrelated Organizations Taxable as a Partnership, Complete if the orgamzation znswered "Yes” on Form 990, Part IV, ling 37

Provide the lollowing Informatian ‘or each entity taxed as a parinership threugh which the organization conducted mare thar five percent of s acinilias (measured by tolal assels
or gross revenue) that was not a retated orgamzation See instiructians reqarding exclusian lor cerlain investmant partrerships

{a}
Namwe audress any EiN of entily

)
Pnmary acikity

(c)
Legai domizig
(siatc ar loreign
couniry)

1]
Precomnant
tncome ralatad

from 132 unagr
SECHONS 512 —514)

(el
AL 31 panne)
sechicn
SNk
npanaions?

Yes| No

U]
Shara of
taal lnramg

-1
Share of
eng-e! year
assels

ih)

awnsy?

Yes| No

o

0

Cotlo V=LUBI Genorzt ar
amaunt 1 par 20 | maragng
of Schegulo K 1 partnar?

Fom 1085}

Yes| No

(]
Parcentage
[NLETLY

) - —

I JO e et emeen eemecreme o}

A9 e

(19)

Y e e i e
2 s et e ¢ e

{18), o

Schedule R (Form 890) 2017
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m Supplemental information.
Provide additional information for responses to questions on Schedule R. See instructions

Schedule R {Form 990) 2017




